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1. PLACE OF DEATH 5 3 q‘ ? 5,& t? o
Coanty... JALKBOD. .o, Registration District No.......cocooror. s s : Fiie No........ A
Township. SKOW . Primary Registration Distriet No / Registered No..........ooorceerrvoorrsooeen
ay.....kansss City wo... BE. Tk es HOSRIEAL o
2. FutL name.. J4T8,.. Clara A.. Bandy
(®) Restdenco, No...D€AT1ck, Missouri e Ward,
(Usual place of sbode) (I nonresident, give city or town and State)
Length of resldence in ¢lty or town where death occarred ¥TB. mod. ds. How long in U, 8., if of foreign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ' \{ MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. g&s;i&ﬂﬁ;ﬁg%ﬂfﬂg' OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) [ { — 2) o 19 37
Female White Widowed 2. 1 HEREBY CERTIFY, That I attended decesssd from
SA. IF MARRIED. WIDOWED, OR DIVORCED 1700 & 1525, 0. 00 B0 197% -
(OR} WIFE oF T1aat saw b A, 8liVe 0B.ovveere N 2%, 1936 Denthis said
6. DATE OF BIRTH (MONTH, oav,aANDYEAR) June 21, 1858 to have oceurred on the date stated above, at.............. m.
7. AGE YEARS MONTHS ] If LESS than 1 || The principal cause of death and relsted cauzes of importance were as follows: .
day,
76 5 . i [ L TTr T r—
8. Trade, profession, or particular
z kind of work done, aa spinner,
o sawyer, bookkeeper, ete. "
: 9, Industll{-y ar Eusinem i;lkwgfl!l: //Q {6
£ s it Ay Hong .. S 702 ||t nas
31 10. Date decensed last worked at 11 Total time (years) }22‘ i
8 this occupation (month and spentin t
FORTY o e cern veeecaseneseenennss senrsaenanenrater semes occupation....ouiassiercin) e
12. BIRTHPLACE (CITY ORTOWN)....o. oL L A O A 8| e
(STATE QR COEJHTHY) ) I 1 1 inois -----
& | 13, naME Mr, Carr s T e
E tgt ....... Date of
< | 14. BIRTHPLACE (cITY oR TOWN) .. Dany V.t lerm NI |l j ¥ 1 firmed diagnosis?............ccoocoreerreven... Was there an autopsyl...........
g RTHELAS cm(mrnv) ) D‘OH 1} knew 2t con Zh ‘Was there an autopsy?!
T 23, ‘II death was due to external causes (violence), fill in also the following:
& | 15. MAIDEN NAME Sophia Mills Accident, suicide, or homicide?... .. .c.ccooooo...... Data of Injury........ooooooo.... L19.. ..
E Where did 1 L 2 O
Q | 15. BIRTHPLACE (ciTv or TOWN)...ow DO LAY B ELOW ere did Injury ity Gy oy B s o
(5TA ) Speci{y whether injury octutred in Indostry, in homs, or in public place.

EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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18. BURIAL, CREMATION, OR REMOVAL

17 mrommr........c' R, Ban%Y

mace. Blaker Cemeter e 9__]
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